Chronic low grade anterior uveitis is the commonest cause of blindness in leprosy. It is usually asymptomatic until the late stages, and often patients seek help only after irreversible visual impairment has occurred. We present herewith several cases of this entity to emphasise the insidious nature of the disease, the extent of ocular damage it can cause, and the importance of early detection and treatment. Leprosy causes ocular damage in four ways: (1) through paralysis of the trigeminal and facial nerve, resulting in lid abnormalities and corneal hypoaesthesia leading to corneal damage, infection, and opacification; (2) through direct bacterial invasion of the external eye, resulting in keratitis, scleritis, and iritis; (3) through iritis, which can occur during the reactional stages of the disease; and (4) through destruction of the autonomic nerve fibres supplying the eye, resulting in pinpoint pupil and a low grade iridocyclitis.
Leprosy causes ocular damage in four ways: (1) through paralysis of the trigeminal and facial nerve, resulting in lid abnormalities and corneal hypoaesthesia leading to corneal damage, infection, and opacification; (2) through direct bacterial invasion of the external eye, resulting in keratitis, scleritis, and iritis; (3) through iritis, which can occur during the reactional stages of the disease; and (4) through destruction of the autonomic nerve fibres supplying the eye, resulting in pinpoint pupil and a low grade iridocyclitis.
It is estimated that the incidence ofiridocyclitis ranges from 5-3% to 63%, '15 depending on the population studied and the completeness of examination.6 Acute anterior iridocyclitis is uncommon and occurs bilaterally. It develops during the reactional state erythema nodosum leprosum (ENL), is probably related to reduction of the T-suppressor cells, and is mediated through immune complex deposition.7'8 The acute iritis causes symptoms and signs so severe as to make the patient seek medical care.
The commonest form of anterior uveitis in leprosy is a chronic, low grade bilateral uveitis which produces minimal or no symptoms until late in the disease process. Cataracts, synechiae, pinpoint pupils, glaucoma, iris atrophy, and ciliary body damage occur insidiously, resulting in loss of vision. It has been postulated that this form of uveitis is neuroparalytic in origin.9 10 We present here five cases of chronic anterior uveitis in patients with lepromatous leprosy. Our cases emphasise the effects on the eye and the need for early detection, treatment, and frequent monitoring of the eye problem as part of the concurrent treatment of the systemic disease. In 1985 we saw the patient for routine ocular screening. He had no ocular complaints. Examination revealed no redness, and a visual acuity of 20/30 in both eyes. There were 1 + cells and flare, fine keratic precipitates, and Koeppe nodules without evidence of posterior or anterior synechiae. The intraocular pressures were 13 mmHg in each eye. The patient was treated with dexamethasone 0-1% four times daily and phenylephrine 10% twice daily. Three months later the eyes were quiet, and we reduced the medication to twice daily.
Materials and methods
When seen two months later the patient had no symptoms, and his visual acuity had not changed, but he was found to have 1+ cells and flare in the left eye. There were no Koeppe nodules. Bilateral trichiasis and superior superficial keratitis secondary to Hansen's disease were also evident. The intraocular pressures were 8 mmHg in each eye. We increased his dexamethasone to four times daily, phenylephrine to three times daily, and added cyclopentolate 1% twice daily. The patient improved, and after two months the iridocyclitis had cleared, and the dexamethasone and phenylephrine were continued once daily.
Six months later the patient had a complaint of mild redness of the left eye and volunteered that he had used the medications only sporadically. He was found to have a faint ciliary injection, and the anterior chamber of the left eye had 3 + cells and 2 + flare. There were medium white keratic 
Discussion
Ocular complications occur more frequently in leprosy than in any other systemic infection. They cause blindness in about 5% of patients.8 Blindness occurs in chronic iridocyclitis from development of a band keratopathy, pinpoint pupil, a non-reactive pupil, pigment deposits on the anterior lens capsule, posterior synechiae, secondary complicated cataract, cyclitic membranes, and secondary glaucoma or hypotony."
In our five cases we encountered only posterior synechiae and complicated cataracts, which is in marked contrast to other reports of cases in which severe ocular changes were observed.
Two factors probably explain the difference in our results. (1) In our patients the diagnosis of Hansen's disease was made early and treatment was started early (none had evidence of systemic activity when we saw them). (2) The iridocyclitis was detected early and treatment started prior to development of sequelae (all patients with lepromatous leprosy in the Hansen's Disease Program, San Francisco, are screened by the clinic nurse with the aid of a slit-lamp, and any questionable cases are referred to the ophthalmologist, which allows for early diagnosis and treatment of patients with a chronic low grade iridocycitis).
There are differing views on the genesis of chronic anterior uveitis in leprosy. Several investigators believe it is infective in origin, when bacilli present in the iris and ciliary body.51' 13 If the chronicity and low grade nature of the anterior uveitis arises from muscular atrophy secondary to destruction of iris sympathetic nerves, then the relative dependence of these cases on topical steroids and mydriatics commonly employed in their treatment is readily explained. All of our patients required a maintenance regimen to keep their iritis under control, and we observed that discontinuing topical medications resulted in an increase in the anterior chamber reaction. These patients require sustained therapy and monitoring for as long as this degenerative process persists.
RECOMMENDATIONS
The chronicity, insidious nature of this entity, and the importance of early detection and treatment of its activity and complications cannot be overemphasised. Similarly, early detection and eradication of lepromatous leprosy with the help of modem multidrug therapy may reduce the
